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Late Contribution(s) Received

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CODE *

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL

ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

10/17/2006

(] IND

(] com
OTH
PTY
scc

CHEVRON CORPORATION
SAN RAMON, CA 94583

$2,000,000.00

10/17/2006

HAROLD HAMM
ENID, OK 73702

IND
COM
OTH
PTY
SCC

CEO
CONTINENTAL RESOURCES, INC.

$1,000.00

10/17/2006

IND
COM
OTH
PTY
SCC

ROSETTA RESOURCES OPERATING LP
HOUSTON, TX 77002

OOROOooOoOoeoOs

$9,000.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

1208539-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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(IF APPLICABLE)

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



